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NAME OF COMMITTEE (In Full)

Debbie Wasserman Schultz for Congress

Full Name (Last, First, Middle Initial)
Kathryn Abbate

Date of Receipt

M M / D D / Y Y Y Y

08 29

Transaction ID : C19135803

Amount of Each Receipt this Period

A.
Mailing Address 521 N 13th Ave.
City State Zip Code
Hollywood FL 33019
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Miami Beach Community Health Center CEO

500.00

Receipt For: 2012 Election Cycle-to-Date
Primary D General
|| Other (specify) 500.00
J J -
Full Name (Last, First, Middle Initial)
B Sara Adler Date of Receipt
Mailing Address 1900 Sunset Harbour Dr. PH#6 Mmim |/ ofp |/ [YIVYTIVYTY
08 29 2011
%It_y i Beach S't:"?:[e Z;glgcg)de Transaction ID : C19136175
iami Beac
FEC ID number of contributin
federal p:IiticaI committ;eu 9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 250(_)'00
New Israel Fund South Florida Director
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 2500.00
J J -
Full Name (Last, First, Middle Initial)
c Sandra J. Albanese Date of Receipt
Mailing Address 6093 Foster St MiM|/ pbfip |/ [ YIVYTEYTyY
08 29 2011
CJ'ty ) StFaEe 23'24;‘3"18 Transaction ID : C19135780
upiter
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 100?'00
Allied Capital & Development of South Executive Assistant
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

4000.00
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